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ww MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


vg 


wi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03977 


age is especially important. Physicians: please write the causes of death clearly an 


SB Pb 14 Bl Pi The Ml ATEN 
CERTIFICATE OF DEATH Reg. Dist. No. ki 
“I. PLACE OF DEATH: i -< 3, USUAL RESIDENCE (OME) OF DECEASED: i: 
2 county Dorchester MARYLAND STATE Maryland _counTy_+ peelh- 
2 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) R 
= LOUB Cambridge day Town Bishops Head wt 
HOSPITAL Oe int STREET Cf rural give location) 
INSTITUTION ADDRESS P. 0 
STREET ADDRESS Cambridge Maryland Ho SDe . 
3. NAME OF (Firat) (Middle) (Last) - ee DATE (Month) (Day) (Year) 
(Type or Print) Infant Girl Adkins DEATH: pri 10.1953 
6. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female | WhSte pe Single 4-9-1953 yrs, | Months) Days | Hours | Min. 


“I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. ¢ 1ZEN OF WHAT 
work re eye most of working life, INDUSTRY: COUNTRY? 
even i oN 
one none Maryland owe — ——— U.S.A.  __ 
13. FATIFER’S NAME: , 14, MOTHER'S MAIDEN NAME: 
Calvert Adkins Dorothy Lee Pritchett a 


17, INFORMANT & ADDRESS: 


none Mrs, Dorothy Adkins; Bishops Head, _Md_ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P F 
shbanbic Sanus PNY. Bs “d.. REMAT, : TY....2 Hes @ ren) 
DUE TO wT. { Ib 


ee) re ty REUMATARE. Pt hacenTe . epraane 6 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SOCIAL SEcuRITY No.: 


Interval Between 
Onset And Death 


giving rise to the ebove cause 


DUE TO 
steting the underlying cause last. t ~W jo fo) THT 


{e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, ene street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF wo bldg., ete.) 
HOMICIDE INJUR’ —— =a —— 
TIME (Month) (Day) (Year) (Hour) Se OCCURED 
OF While at Not While 
INJURY m. Work 1 At Wi 


1h, ‘that - I last 5 saw “the deceased 


a 1989 and ie death S urred at . ., from the oy 1, on the d i) fe stated above. 
7 gree + title! apa nee DRESS bee oS 
ST Set AMAR 


22. I hereby certify Ahat I attended the deceased from 


nO 


23. ea toner fs in F CEMETERY OR peel See 1 & town, or coy fs = 708 
BOVAL tora | “4291-1953 Rove ly Cemetery Bishops Head Maryland 


~ DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE re FUNERAL DIRECTOR sau 


pe as ois Tanne re) LeCompte Funeral Service, 


oe 


2O4¥-3/8/BR ~ Canibridge, Maryland 


MARGIN RESERVED FOR BINDING 


The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


ix especially import 
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MARYLAND STATE DEPARTMENT OF HEALTH 3978 


CERTIFICATE OF DEATH sa 
FOR MEDICAL EXAMINERS Reg. Diet. Not LO 


1. PLACE OF DEATII- 2. Serre RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Dorchester MARYLAND. Maryland Dor. 
oe (Hf outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 


give nearest town) hia place) OR (3 b: + d 
TOWN Cambridge ¥ Ape’ TOWN ambridge 
HOSPITAL OR aie STREET if rural, give location) 


INSTITUTION on. H Apphess 3 Washington Street 
3. NAME OF (Firat) (Middle) ) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH April 1 


(Type or Print) col Guy_ ———————E 
& SEX €@. COLOR OR RACE | TIROHED Lee ED, a” . DATE OF BIRTH 9. AGE 7 pe ee lt ee 1 pen ke 
‘on! eA jours io. 
Male | White 1DOWED. BHEGRGAD. al 2-16-1879 | | 


es ai Cee eerie a? of ik 10b. Kino or Business on 11. BIRTHPLACE (State or loreign thy ym. | eat or Waat 
lone during most ol working life, even if retired) | INDUSTRY | Mar land UNTR U.S 3 A 


14. MOTHER'S MAIDEN NAME 
| Liza Moore 


Samuel Burton 
15. Was Dackasep Evex In U.S. Anwep Forcm? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) \ (If yea, give war or dates ol | 
WOKNOWN services Not known | ___James G, Burton:Cambridge,Md, 
18, MEDICAL CERTIFICATION 
Interval BarweEeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Drata 


UfaO,] ‘atieAiate caane «.... Myocardial failure | 


Antecedent cause(s) 
Diseases or conditions, any, (b)........ COPOnary..Heart.. ee eC ee ee 
ziving rise to tha above cause 

atating the underlying cause last 


«)  Strangulated Inguinalhernia 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
felated to the disease or condition causing death. 
19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY2 
Yes No 


21, EXTERNAL CAUSE WAS PLACE ieee: farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) Ot of hldg., ete.) 
CAUSK OF DEATH. NJURY 


ae (Month) (Day) (Year) Tom | White se OCCURRED | HOW DID INJURY OCCUR? 


nite at Not while 
INJURY m, work 0) at work 
22. ‘I certify that I took charge of the remains described above, held an aed Cl, Inspection (J, Inquiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that gaid deceased died on the dy stated above, and death in my opinion resulted 


m: natural causes |X accident! [], suicide |], homicide 1, undetermined C). 
NATURE (Degree or title) ADDRESS DATE SIGNED 


URAL, CREMATION less LOCATION (City, town, or county) 


" REMOVAL (Specify) Ly =22- =1953_ Cambridge 
DATE ee REGISTRAR'S NAT! 
REG. _oRRG | 1. pu YY) fe: md "Leloay te Funer 


Cambridge, Maryland 


2) 


FADING INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly 


LY, WITH UN 
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MARYLAND STATE DEPARTMENT OF HEALTII 03979 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now. £42 ccs 
1. PLACE OF . 2, USUAIZRESIDENCE (HOME) OF DECEQSED- 
COUNTY STAT y CouNRY » 
MARYLAND Z A ‘ LiKe At. 
CITY (ff olttaide egrporate limita, write KURAL and | LENGTH OF STAY CITY Uf ougide Mrporpty limipgf, writs RURAL and give nearest town) 
OR give nearest$4wo) (in gis? place) OR $ 
TOWN TOWN i 
HOSPITAL OR ee ee STREWT (If rural, give location) 
INSTITUTION OR ADDRESS — 7 


STREET ADDRESS: 


3. NAME OF (Firat}— (Middl Ri Ag) 4. DATE (Month) (Day) (Year) 
DECEASED 1 ree @ ) CV ag OF UA 
(Type or Print) (ai DEATH yy, = 1 
5. SEX 6. COLOR PR RACE | 7. SINGLE, MARRIED, ATY OF BINT }j._ | 9 AGE last birthday | If under | year |i under 24 bra 
5 ‘ é. . | WIDOWED, DIVORGED, | 2G, 
DOIN gh A Lh if 


iy moves | aye iS Min, 
yre. 
10a. USUAL QGCUPATION (Give kind of work | 10b 


0 Kiyo of Businsss or | 11. BIRTHPLACE (State or forgign country) 9) AAT 
done during péget of working life, even If retired) ee, J Cg 
(Dues tA MA ft la 4001 


Las y. 
| 4. MOTHERS MAIDEN NA 


t-te \V fos Ie ond 
"a eee i ADDRESS 7 . 


ft AA ae dt LPS 
es 


Auth E-4 e 
13. FATHER'S NAME 
DEE 


15. Was Drecraszp EvEx IN U.S. ARMED Forces? | 16. Socigt S@cuRITY No. 


(Yes, no, or unknown) | (lt yes, give war or dutes of 
service) ae go a o— —L1b7 


18. MEDICAL CERTIFICATION 
g Interval Bartnen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


> Immediate cause 


Antecedent cause(s) 
Diseasra or conditions, if any, (b) ....... poised 
glving rise to the ahove cause 
stating the underlying cause last 
fe) 

MW, OTHE SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


jb. OR TOWN) COUNTY) (STATE) 
hate) 4 unk = 6 : zi 


aS a ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF FL FT] Whitlear Not while | i 
INJURY f om. | work at work © a) fa _- 


22. T certify that I took charge of the remains described above, held an Autopsy _ 4, Inspection Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
fr naturol causes, accident K suicide |, homicide 1, undetermined _\. 

Degree or title) ADDRESS DATE SIGNED 


bd aa 
Jere fh ‘fy Careng, Jew Y/I/s73 
CREMATION | DATE THEREOF Cc 1 RY LOC. IN (City, town, or county) ag : 
Io (Sp6éily) f ms . Ce | $e (! ‘coun 
- FUNERAL DIRECTOR ADDRESS 
> 2 p 


POURIAL.. 
Pysoy 
, "Le 
BY LOCAL | 


¢-2d-Sa 


AO, 
fEGISTRARS SIGKATO 


LP) xen 


s px Gttlaw 


a 


Physicians: please write the causes of death clearly and legibly. 
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. The correct» 


PLEASE WRITE PLAINLY, 


10n care: 


‘ially important. 


age is espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is ()99&() 
CERTIFICATE OF DEATH Reg. Dist. Nownendeh. Aen 


1, PLACE OF DEATH: ~ 2, USUAL RESIDENCE (I1IOME) OF DECEASED: 
COUNTY A rrhulir MARYLAND COUNTY 


CITY (If outside corporate ened write RURAL cS OF STAY 


OR and gi Seiplace) CITY (If outside cophorate limite, wyte RURAL and give nearest fwn) 
TOWN Soy 
t a ed he 


HOSPITAL OR | STREET (if rural, give #ieatfon) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


Ra (Last) 4, DATE 2, e “y(Year) 
3 A ? . OF - 3 
(Type or Print) /) 2 2 i) 1 k2 DEATH: cd 


8. DA’ 9. AGE lost ont iF ae YEAR | IF UNDER 24 Nes. 
Months | Days | Hours | Min. 


oe? 


Ki! Us 
2 
ER’S ae: j Z Z, 
GAs Deceasty Even IN U.S. Armen Forces f} 16. Soctat Secunty No: | 17. INFORMANT & ADDRES: 
no, or unk.)) (If Yes, give war or dates of | 
service) | 


18. MEDICAL CERTIFICATION lige) GAY SS. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ Owset asp DEAT 


Immediate cause (2 essen 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if a (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 


SUICIDE office bidg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | TiOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work{] at work | a 
22. ¥ herehy sae I pened the deceased ae a L2, 19.4... othat I last saw the deceased 


19. re 
awe ce eases fam ee 3 and that death occurred at/. ya my, a the causes and on the re Lea 2 ys 


(DEGREE OR nD ADDRESS ons ye 
[eae wi anny yee 


21, ACCIDENT (Specify) | Hf oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Pp: ) 
Da REC’D BY LOCAL | REGISTRAR’S SIGNATURE 9| 24. & Lo SF. DJRECTO 7 Aloe, dd " 
ee ae Z : 


Eee, 


ie 


or 
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MARYLAND STATE DEPARTMENT OF HEALTH U398) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... LLZ..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF Fide 


COUNTY STATE <3 OUNTY /) f ta 
OE ae MARYLAND a 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY eee (If outside dérporate limits, write RURAL and give nearest town) 
Ay RI cae as cir cee 


OR give nearest town) (in this place) ht 
TOWN the J { i se ee nee 
HOSPITAL OR 1, give location) 


IE rural 

INSTITUTION OR; [OE a Se) Werte: 
STREET ADDRESS += 

w=-STREET ADDR SS et ES 

3. NAME OF (First) (Middle) ; “DATE (Month) (Day)—(Yeat) 


DECEASED “ 
(Type or Print) DEATH 2/8 1953 


6. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, D. 8. DATE OF BIRTH 9%. AGE last birthday pi seeer 4 rear pe nae 
WIDOWED, DIVORCED, on! ours in, 
Trate- Cad: | tSperity is Re | Marek 3,/92/ Ba? no | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. Citizmn or Waat 


. CounTRY? 
done duriog most of working life, even if retired) | INDUSTRY a 7 4. ) é 2 at | Hs Gx 
13. FATHER'S KAME 4. MOTHER'S MAIDEN NAME 


SESSA eee Matha, Gtt a 
18. Was Dacasae Even tN U.S. Akmeo Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 4 = 
ete eeaes ERE Ry hs dates of 21e-/16-9716 | Wetec n) Z LP, 4 ae Z ¢ Z EF b, 


18. MEDICAL CERTIFICATION v 
Interval BetwEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATs 


Of) x Immediare cause (a).4 


Antecedent ¢,use(s) 
Diseases nr conditinns, if any, — (b) ... 
giving rine to the above cause 
stating the underiying ceuse last 
te) 
MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but rot 
related to the disease or condition causing death. 
V9. DATE OF OPERATION | 1b. “AJOR FINDINGS OF OPERATION 


21, EXTER CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY Rk CONTRIBUTING [) | OF fi ite.) a 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Houg) inn ig CURRED, HOW DID INJURY OCCUR? 
le a Not wi 
insury Y LEFF 2 vere i Wor 2K i a Gwe 
22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |], Inqliry [| thereon and from the evidence 
Goad by said Autopsy, Vaeciden Ce mci find that avid deceased died on the dry stated above, and death in my opinion resulted 


) natural causes | \ accident\@, suicide |], homicide |, undetermined (1. 
SIGNATURE 


(Degree or title) ADDRESS. e DATE SIGNED 
jeecorecer Jn. 
CAR ak tS | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count} A 
2 arse 0. 2, 1953 | Fee eee ee ene eee Oe Len 
DATE REC'R BY LOCAL | REGISTRAR'S SIGNATURE 


& 


BS 


. The eorrect 


please write the causes of death clearly and legibly. 
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‘ion careful 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03982 
CERTIFICATE OF DEATH Reg, Dist, Now éibenmnne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE a el COUNTY ‘ 


+ 


Ce Rae cece wate RUST: | oy Ceara CITY (It outss rage limits, yerjte RURAL and give nearest town) 
TOWN ‘2, od OR 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ——. 


= 


3. NAME OF i Peper (Laut) 4, DATE (Month) /(Day) (Year) 


DECEASED: stralig Ewe Fp | eee, YF / ef wo 


(Type or Print) 


EX: 6. CO) 1 ep x iat, 8. DATE OF BJRTHR: 9. AGE last birthday: | IF UNDER 1 YFAR | IF UNDER 24 H&S, 
2 , D, ‘Months | D Hours | Min. 
& Set / ee) 7a nf | 
e UAL OCCUPATION (Give, kind of | 10b. KIND OF BUSPNESS OR | Ii. BIRJINPLACE (State orgforeign country): 12. CITWEN OF WHAT 
ge ane most of ing life, O innusty NTR 7, 


15. Was Deceasep Even 
(Yes, no, or unk.), (If 
| service) 


18. MEDICAL CERTIFICATION - ai 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


7 a, / CG ONser AND DEATIT 
~~ 
Immediate cause TUS ARCIA OMATOS! ES. 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tr TC 
Conditi i ‘ibuting to the death but not 
ealatedity ANCTiienae teieoniiiiont eam ine caenth. Rov Scent [Ate 
19a, DATE OF OPERATION: | 19) OR FINDING: i OPERATION: ‘s A 20, AUTOPSY? 
$-) 0-57 Pierro CHRCIAIO ATA @ERVIX my ateauys | YeQ Nog 


21. ACCIDENT sate z | PLACE oem farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not whiie 


INJURY M.| work() at work 
ed the deceased from!!, * 19S%,, me 


‘ 
ae 


, 19.4.3, that I last saw the deceased 


Oped ey from the causes and on the date stated above. 
(DRGREE OFQITLE) . ob 297; 3 


At) ob 


F county) — 


DATE REC'p BY LOCAL g Toy AD? y ADDRESS 
REG, . if f 


~~ 


= 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\The c 


MARGIN RESERVED FOR BINDING 


>) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3984 


“10a. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No.....02 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland  _—_—_s county Dor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. and give ne; t ppt (in, this place) oR 
TOWN Cambridge 3 days -TOWN Cambridge a 
HOSPITAL OR STREET | (if rural give location) 
F ADDR 
STREET appRess Cambridge Maryland Hosp. 110 Choptank Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES BRADFORD peatH: APRIL 25 1253 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify) : Marrted 


9. AGE last Birthday :| IF UNDER 1 YEAR | IF UNOER 24 Has. 
Months| Days | Hours Min. 
11-16-1865 87 om. fl | 


0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Waterman Fishing Indust. Maryland 


Male WATE e 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Not Known Not Known 


1S Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
mone. 


unknown [service 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ie) a 
4a ‘ | i : Same Re Tae 
Immediate cause MR) tees sess sase NT TM NACA Rani, 


DUE TO 


Interval Between 
Onset And, Death 


Antecedent causes (s) 

Diseases er conditions, if any, ee 
win, Tise to je above cause 

sttng Gelaniibing tause tact’ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesQ)_ Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [] At Work [] 


22. I hereby certify that I attended the deceased from re AD Deh GLB Los 19.53, that I last saw the deceased 


alive on H/25. 4 19.55 , and that death occurred at ieee? [PV trom the causes and on the date stated above. 


SIGNAT) (Degree or title) ’ “ADDRESS, DATH ZIGNED 
m. DS : bel 29S 
a TERIAL. CREMATION, | DATE THERE 


WaME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘OVA; pecity) | 


Bnria j 4-~28.1953 'Greenlawn Cambridge Maryland 
DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE ns ~  aiirormzcsor = ADDRESS 


pie SP Othe PP) mee Sa 7d LeCompte Funeral Service _ 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


ne 
2 1. PLACE OF DEATH: 2. Usual Lagan (HOME) OF DECEASED- 
COUNTY 


B STATE COUNTY 
G ¥ er MARYLAND = a Dd 
Js CITY Gf citside corporate limite, write RURAL and | LENGTH OF STAY GITY Gl outside corporate limita, wrlta RURAL and give nearet ee 
OR. give nearest town) = \, this place) OR - . 
TOWN TOWN ok 6 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


rural, give location) rf 


1) eT eR Raa 


birthday [It under 1 
WIDOWE IVORCED, 


ne If under 24 hrs. 
Months | Py aye Min. 


Hours 


ee (Speelty) 
10a. USUAL OCCUPATION (Glve kind of work IRTHPLACEA4State or foreign country) 12, Crimean og WHat 
done during most of working life, even if retired) yy | eT 
fi a r 


14, MOTHER'S DEN NAME 


Zry  Ayeemars 


NT AND ADDRESS 


i 


15. Was Deceastp 
(Yea, no, or unknown) 


RMED FORCES’ 
= gains or dates of 


—_— 


| 16. SoctaL Smcunity No. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset aND Dears 


7@ oem cause (Wea. —o XI Ge seven Ctlter me... . init cad eae 


ly every 
please eae the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, If any, (b)............. ae 
ie at et ‘to the above cause 


the underlying cause last_ 
(©) | 


i. O SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No. 


ysicians 


MARGIN RESERVED FOR BINDING 
Su 


TH UNFADING INK. 
tant. Physici 


& | “a. ACCIDENT Specify) PLACE fs ieso, [actory, atreet, 7 (CITY OR TOWN) (COUNTY) TATE) 
A HOMICIDE fusuR: : 

> TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 

ir] OF While at Not While | 

% INJURY Work 0) At work 

: 22. I hereby ot) that I ee the deceased from 30. 27... ae Tye Aan ae 19.25, that I last saw the deceased 


WRITE P. 


wv 
CT 


24. FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03986 


CERTIFICATE OF DEATH he tae 


2 
Orrect 
YW 


PLACE OF DEATH: i ae ; USUAL RESIDENCE (OME) OF DECEASED: 


i 
aS country Dorchester ___ MARYLAND. STATE and county Dor. 
fu oR os goupordts: limits, write RURAL oe a OF STAY ce (If outside corporate limits. write RURAL and give nearest town) 
ae, an @ is e) 
3 ChaBE Lage days rowN Cambridge 
£ tC ee STREET (if rural give location) 
ADDRESS 
¢ STREET AbDREsCaMbridge-Maryland Hosp ital 210 Choptank Ave, 
3, NAME OF 7 i 4. DATE : M h D (¥: 7 
Deckasen: (First) (Middle) (Last) pe 2 ‘ont! a 8,19 Ry) ear) 
(Tyre or Print) Jamesetta nes DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last A fay : ril. UNDER 8,19 125 
RACE: pA DIVORCED, Months, Days | Hours | Min. 
Female ite Srecitttirried ei 23,1874 79 


“0a. USUAL OCCUPATION.Give kind of 11. BIRTHPLACE (State or foreign country): | 
work done during most of working life, 


even if Hordsewife Northumberland Co.,Va, 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY ; 


12. ya OF WHAT 
NTRY? 


U.S. = 


James West Isabelle Ha, ayden 
15 WAS Deceasep Even 1N U.S.ARmED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRE! 

(Yes, no, or unk.)| (If ets give war or dates of 

service, 


Levies 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FAM 
Immediate cause (a) os 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Be eck aes pane sens: if any, {Ds cscce 
giving rise to the above cau 

stating the underlyin: DUE TO 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = — 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. pyc OF 0 OPERATION; | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


age is especially important. Physicians: 


4 ® (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


Ne ¢ os ——_ Me <3 = YeO Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es F office bide,, ete:) | 
HOMICIDE INJURY a ™ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF — While at Not While | 
__INJURY ; m, | Work [7 At Work 0 -” ; tn 
22. I hereby certify bs I attended the deceased from ,3 =“ 1938, to Hom. , 19.6.5., that I last saw the deceased 
alive on (AAC. / See the date stated above. 
e ry 7,193.35, “ 5 he a at1345.A.M., from the. causes and on the da e stated abox 
er i toe /, 
23. BUR) Speen sktiok Aare tie THERE bef tee OF CEMETERY OR CREMATORY Pee ay See a. county) (State) 
REMOVAL 9 (Speci ambridge 
f7 : r.10,1953 Dorchester Mem, Park |¢ cca take oad ——— 
bo DATE, REC'D BY Pores 2a SIGNATURE ee FUNERAL DIRECTOR ~ ‘ADDRESS 
“ ental SE eee See ./Kenneth R.Thomas, cambridge »Md- ae 
Hn 
> 


(s 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The edfrect 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


“7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0399 
CERTIFICATE OF DEATH ‘i Reg. Dist. No. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ae 


NR sires 


Or cua Sy Sa Sc Sg CITY (If outside oétporate limits, write RURAL and give nearest town) 
en ie 


HOSPITAL OR 


: STREET Cf rural, give location) 
INSTITUTION OR . 
STREET ADDRESS eA afl ADDRESS 
3. NAME OF 


Hp (Middie) haa 4, DATE (Month) 7 (Day) (Year) 


DECEASED: F 
(Type or Print) We s Jer DEATH: a = ME! 
5, SEX; 6. Cl = ohn 7. SIN fee es ley 8. DATELOF 
P ‘OWED, DIVORLED, 
Med. ae 6/g70 


9. AGE last birthday: 1F UNDEN 1 YEAR | IF UNDER 24 tks. 
x Z mae Days im Min, 
yrs. 
T0a. UAL OCCUPATION (Gi; Pebeco ke of | 10b. ioe ay ay 11? BIRTHPLACE (State or 
a done during meeps Ji 
yy 
8 DECEASED Ever In U.S, Anmen Forces 7 


reign country) + a 
ee, 
0, or unk.)| (If = give wa 


14. MOTHER'S MAID) 


Mw. pore. ANT & Al 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
* ee J 

Lf hk 


Immediate cause 


ORITY No. : 


INTERVAL BETWEEN 
ONSET AND Dati 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)--. 
giving rise to the above cause DUE TO 
stating underlying cause iast 


J ©. 
iH, OFHER SIGNISICANT CONDITIONS: : 
Conditions contributing to the death but not OAi L, . 
related to the disease or condition enusing death, 


i 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes Nof] 

“2h ACCIDENT (Specity) | BEACH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bidg., etc.) 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY GM. |__work at work 


se! Sele certify that I attended the deceased from. 


OF at 19.$2., and that death occurred at... . 
(DEGREE OR TITLE) ADDRESS ‘ DATE SIGNED 


6 on 4o Cevrerdrnneetigge 2°A3 
1IBREOF | NAM. EMETERY OR CREMATORY 1 TIQN (City, towd,or county) 
Wiikgaa// Zz Alot} 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’ 
J. 3-53 Bote Manne 


to..figam. 944. . that I last saw the deceased 


2 


information carefull 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- 


<) 
a 
a 
=) 
z 
a 
& 
i 
o 
& 
a 
1) 
> 
4 
=) 
n 
Q 
“4 
FI 
o 
(7 
< 
= 


The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13988 


CERTIFICATE OF DEATH Reg. Dist. No. 74% nn. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: : : 
county Dorchester MARYLAND stare. Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
me and give nearest town) (in this place) OR 
WN Cambridge TOWN _Cambrid —- 
HOSPITAL OR STREET (If rural give location) 
Roe oN OR ADDRESS. 
Ds eeoress Street iz Cross Street _ 

3. NAME OF { i 4. DATE Month D: (Yea 

DECEASED: H (First) 4 (imiadle) 1 (Last) ns (Mon » (Day) (Year) 

(Type or Print) Florence Louise Saunders DEATH: P45 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lF UNDER 1 Year |IF UNDER 24 HRS. 


$. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


Female |Negro Greclty)? Widow |!June 14, 1907 45 os 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working llfe, ves hey 
even if retired)? Restau Ope Restaurant | Cambridge, Maryland USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


William F. Haskins Melvina Cornish 
15 Was Deceasen Ever IN U.S.ARMeED Forces?| I6. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


‘es, no, or unk.) | (If Yes, give war or dates o: 
mts hse ee’ Evelyn Stubbs-Cambridge, Maryland 


service) 
18. MEDICAL CERTIFICATION 


Months | ene Hours | Min. 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Desth 


AYA: 0 cause (a) on 


fertet cure, Nl, pease siee uci 
n lent causes (s Ch a db 
Diseases or conditions, if any, () Of: ASE, Chited so CNS Cop (Ore Wag) 
giving rise to the sbove cause a y 
stating the underlying cause last. DUE TO 
(c) | 
Il, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
° While at Not While | 
INJURY m.__| Work 1 At Work 0 


22. I hereby certify that L attended the deceased from . 


wkd 4 92.2, ay 


Mél.....19, Y9, to .... 24. hoped, 19.9.3, that I last saw the deceased 
‘ 


Ly tated above. 
oe ea tyecommrel [leet Are Art?..,...... from the causes and on the ete ba pepe. 


> Fs ADDRESS 
29 fae SA Capbasle td. 2 1 
-REMATION, na 2 fase § be ATION (City, town, or k Ups 5S 


DATE THERE! NAME OF CEMETERY (State) 
REMOVAL (Specify) | 4 ee ae | 


pura a4 28-55 | Waugh Cemetery Canbridge Ka 
ECD BY +h REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRE! g 


REGIS, 


Pro e-S8 | Zebra 7c) -  |Herbert M. St.Ckeir Jn Camb. Ma 


alive on ..... 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


2 
y. Thercor 


please write the causes of death clearly and legibly. 


ct 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03989 
CERTIFICATE OF DEATH Reg. Dist, No. 17 & 


“T0a. USUAL OCCUPATION. Give kind of 


I, PLACE OF DEATH: = z, USUAL RESIDENCE (i0ME) OF DECEASE 
___county Dorchester MARYLAND state Maryland county Dor. 

cIrY at, outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corvorate limits, write RURAL and give nearest 

and sivs town) is place) 
Town Oe ridge Life TOWN 4 
frat, f eee, 

ROSriTAL, OF STREET | (f rural give location) 

STREET ADDRESS ‘Phillips Street 
3. NAME OF Par. (First) (Middle) « (Last) : if DATE (Month) 7 (Dry) (Year) 

DECEASED : e = OF 

(Type or Print) Eliza Jews Stariley peatn; APTil 28 95 
5. SEX: 63 Rage OR) 7. SINGLE MARRIED, | |& DATE OF BIRTH: 9. AGE last birthday :|IF uNvrn | Year ip UNDER 24 HRS. 

1D0' . Mgnths | Hours | Min. 
Female rect Widowed | Jan 1,1894 69m. |" 28 =e 


Il. BIRTHPLACE (State or foreign country) : 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


ws 
secriae 


even if retire Ougewife Matyle.id P » 
13. FATHER’S NAME: 14. MUTHER’S MAIDEN NAME: -_, 

Robert Brown Eliza ___ Brown — 
(we Was Pate diggs U.S.ARMED Foncus? 16, SoctaL Security No.: | 17, INFORMANT & ADDRESS: 

es, no, or un ‘es, give war or dates o: F 
No service) Unknown mma, Jews Little 6 Phillips St.Camb,Mq 
18. MEDICAL CERT-FICATION i saservel. beheu 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eer . ; 
Immediate cause (a) ...... coronary..Thrombosis 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO” 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ae 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide. ete.) | 
OMICIDE INJUR sf. © 

TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0 At Work 0 — 

22. I hereby certify that I ne the deceased from .. € 909 vat 2 ARTA. 19.0.3, that I last saw the deceased 


alive on 8.4 ., and that death occurred at from the causes and on the date stated above. 


SIGNATPR ‘of r (Degree or title) ” “ADDRESS DATE SIGNED 
& mp bs] te aa > 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 


@ek16") '|May 1,1953 | Black Water Cemetory | Near Camb. ,Md. 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ~ ADDRESS 
REGISTRAR ee 


ewis H, Bayneum 201] “ash StCampMd— 


VED FOR BINDING 


MARGIN gare 


Supply every item of information carefully. T 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03999 
CERTIFICATE OF DEATH i. deck wee 


T. PLACE OF DEATH: —" F “USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND statMlaryland county DOr 

GITY Uf outside corporate Timits, write RURAL/ LENGTH OF STAY CITY (If,outside corporate limits, write RURAL and give nearest town) 
and give nearest gown in this place) OR 

TOWN ambridge 4a days rownC rocheron 

HOSPITAL OR STREET Ea (if rural give location) 

INSTITUTION OR ADDRESS 


STREET sppers:Cambridge-Maryland Hospit 1 


age is especially important. Physicians: 


3. NAME Middl Last) 7 4. DATE (Month) (Day) — (Year) 
Dat asen: (First) (Middle) (Last 


(hreor Frnt) Talmadge Sheldom Truitt DEATH: AV April _5,1953» 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birth Ir UNDER I ae UNDER 24 HRs. 


ACE: A > Months; Days joura | in. 
Male | white Geet) Married | Dec, 16,1913 et ee 


“Toa. USUAL OCCUPATION. Give Kind of | 10>. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sue Br ff working life, INDUSTRY: COUNTRY? 


SchooirSus Driver Bishops Head WS 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


C.Baldwin Truitt Marion Robinson _ 


15 Was Deceasep EVER IN U.S.ARMED Forces!| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Yeg 215-18-8814 |Tresia Truitt,Crocheron Ny Md. 
World War 2 18. MEDICAL CERTIFICATION iced aneae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


so cause es YOLARD ML... FEL ORF a Bi day Ss: 


Antecedent causes (s) 


Diseases or conditions, if any, (b) LOX EME. a? ff (Prenat date: MELE OA (A 4 days, 
giving rise to the above cause 
stating the underlying cause last. DUE 0 


) Chechen Pex: A 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eal 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY Tf 


-_ Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE > Pugur’ 2g 
ke (Month) (Day) (Year) (Hour) INJURY eee 


While at Not Whi al 
INJURY m. | Work [J At Wo ie 


HOW DID ls OCCUR? 


22. I hereby certiff that I attended the deceased from . ape 199. that I last saw the deceased 


i95-2:, and the deat! uaa 3. gee P.M, t Lid Wek causes and on the datestated above. 
ae or y 'e) ATE SIGNED 


i 


THEREOF AME kt OR CRE! LT (City, town, br efunty) (State) 


F | D. 
Bitte po 4/7/1953 Do penasiex eng rk Cambridge, Md 


ISTRAR'S SIGNATURE mortal. Bank * ADDRESS — 


Kenneth ‘Re Thomas: Cambridge, Ma, 


